THE DIVISION OF HEALTH OF MISSOURI

Health 1 ......................
‘,‘f;.'i',;" FLED OCT 29 195]' . NsmNDARD3 TEI'LFICA‘I;E OF DEATH NJ_ 3 S— @Z*%B i

| Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence. Heforn
3 . STATE,_, = a b. COUN = izsion)
« CONTY  S-Teouds > A missouri T
3 30506 3 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
1 OR . OR R .
TOWN s5t, Louis Yozt Ned Toww St. Louis Yesgr NoD
c. :Igls.#l!l:'-rl’_‘EO OF (If NOT in hospital, glvelocohon) Len?th of stay in 1b d ﬁR‘EET (If outside, give lacation) Reside on Farm
3? INSTITUTI y /¢ opREssqql,l; Qliye YesO NoO
3. NAME OF ~ EM / & Middte - Laxt 4. DATE Month Day Year
DECEASED . oOF
(Type or print) | UEd NDERSON e QET 7, j9ah
5. SEX [ 6. COLOR RACE 7. marriee [ NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR br.dnoer A wrs. T
) b : = } . ot birthday) [afontha | Daw | Houre l Min.
Felmale white | -weo#wR’  oworceo[ Heba 21U, , 1893
| 10¢. USUAL OCCUPATION {Gipe kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and mtate or country) /‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retized) . - . . R . -
us girl or waitresp Cafeteria Tula, Mississgippi USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John valfee Olive Swain
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es, no, ov unknown) | {If yes, pive war or dates of sersics)
X No mrs, William Hans_plre Hayti,Mo.

18. CAUSE OF DEATH [Enter only one cause mfnr {a), (b). and (c). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: MAW ONSET AND BEATH
IMMEDIATE CAUSE (a) Atfeglt

Conditiona, if any, DUE TO (8)

which gase rige to
“nbove cause (3),
stoting (he under-

> lying  cause losl. DUE TO (¢} -
=] PART. li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMIKAL DISEASE CONDITION GIVEN N PART I{a) N :3‘5; éﬁ%?
= .
_ ! ) SR 0/ . ves[] wo
E 200. ACCIDENT SUICIBE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in’ Part I o Part 11 of item 18}
§ O d O :
, = [20c: TIME OF . Hour -. Month, Day, Year -
, '] INJURY a. m. . . R . . Lo -
; E p- m. R - [N
' . 1 E|20d. insury OCCURRED  _ | 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' i WHILE AT NOT WHILE .| farm, factory, street, office piOy., etz.)
WORK AT WORK

| must be casually reloted. Coroner connot certify to o death due to notural causes.
i USE:ONLY BLACK INK OR RIBBON TYPEWR_iTE IF POSSIBLE

etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

21. I attendéd the deceased fromw_ﬁ__ to and last saw :'::1 alive on
Death gccurred at m on the date stated above; and ta the best of my knowledge, from the causes stated.

o5
g - - ANAT : (e . ADDRESS 22, DATE SIGNED
S e -
< %/ B i ./ o2
- 0 - m— - '
i 5 3 z3a DATE 23c, E OF CEMETERY OR CREMATORY . OCATION (Cifyy, .or coumw (Stqe)
T ] . . R
32 y-Lowi -'3"7 : @u_,_,a, ' /z/tz
4. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG, | 26. AFGISTRAR'S SIGNATURE

aiianmith suneral Home QT 21 52

varuthersville JMO. {Licensed Embalmor’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the.bod'y whose name is recorded on the reverse side of this certificate was em

by 'me, or by _..... PR P 1., Student Embalmer No..........

'workmg under my personal superv;sxon H % J% W

TN 1 SR Slgned- /A
Signature of Swdmt Enlulner :

- L P. O, Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

.to comply with the above constitutes grounds for revocation of license),

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should b‘e so stated above.



